03021999-90163-026-5158.75-5158.75

FILED

. amr %
co;ggg}'ION FLORIDA DEPARTMENT OF STATE T Mar 02 ’ 1 999 8 . 00 am
Katherino Harris
ANNUAL REPORT oo o St Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90163 026 ***158.75
D | 7 POB000084293
ETI H20, INC.
I I R SO
ROUTE 14. BOX 1517 ROUTE 14, BOX 1517
LAKE CITY FL 32024 LAKE CITY FL 32024 '
DO NOT WRITE IN THIS SPACE
3 Dam Incorparated or Qualifed
/30/1998
2. Principal Place of Business 2a. Mailing Address -§ Num Applied For
L 2 -3 5—4 023> Not Applicable
Suite, Apt. #, elc. Sulte, Apt. ¥, etc. ] ] $8.75 Additional
EI ;] 5, Centifcata of Status Desired Fee Required
e | _CiydSme T _ Clly&Sts e ._|.8. Election Campaign Financing . .. $5.00 mayBe R
) 28 Trust Fund Cantibution Addad 1 Foas
Zip Country Zip Country 8. This corporation owes tha curment yaar tntangl
m l-z?| |20 Iaoi Persone| Property Tax. m»g:s One
9. Name and Address of Current Registersd Agent 10, Namo and Addrgss of Naw Reglstered Agent
81| Name D j b ! N
Kog N, oKL BJ sm Addr (Pr&%kﬂum is Not %pmbm)
201 N MARION ST, STE 301 TR
LAKE CITY FI. 32055 (5]
84| City 85} Zip
LaXe (i FL [®[358%
11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submit$this statament for the purpose of changing its raglsierad
office of registersd agen or both, in the State of Florida. Sych cha was authorized by the corpo w's board of directors. | hereby accepl the appointment as registered
agent. | am, fa gl obli B07 2505, Florida Statutes.
SIGNATURE 4 - -&~99
ipnaRa, typed O printed name of FEQLLIrod agent and Wiid ¥ apoicatig? " INOTE: Rioghriwrod Agort sgnatule taqued whon renstating) DATE o
12, QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 x
e D D) DELETE 1) TIE Ochange  [Asin] =
NAvE | ARATA, ANCREW BOLTON 12NAME &
streer aporess| ROUTE 44, BOX 1517 13 STREET ADORESS =]
CTY-§7- 28 LAKE CITY FL 32024 140ITY-§T- 7P §
TM.E [ CELETE 21TME [OChange  [JAddition [ O
NAME 22 NAME
STREET ADDRESS 2 STREET ADORESS
CITY-5T-2°, 24 CITY-ST-2P
TME {J DELETE 31 TNE — [OChanga [ Addition
NAVE 12 NAME
=== etmery ApoROSS = - S emoens g e mmee oo W SASTREEVADORESS | = ceme o o oo o e ez .
CITY-ST. 2% 34.CITY-ST- 2P
TMLE ] DELETE 49 TLE [GChange [ Addition
RAME 4.2 NAME
STREET ADDRESS! 43 STREET ADDRESS
CITY-51- 2% £4 CITY. ST. 2P
me 0 DELETE SaTME [JChanga (] Addition
NAE 52 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-S$T-2¢ S40ITY-ST- 2P
e '1J DELETE LARLIES [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T. 2P B4 CITY- ST.2P
14. [ hersby cartify that the information supplied with this filing does net quamy for the exemption stated in Section 118.07(3)i), Florida Statutes, | further cartify that the information
indicated on this annual report or suppleman anaual report is true and accurate and that my signature shalt have the sama legal effact as if made under path; that | gm an
officer or director of the corporation or tha-raCiwer o ed by Chapler 607, Florida Slatutes: and that my name appears in
Block 12 or Biock 13 if changed, or g8 g
SIGNATURE: JA& /?4 Opy/- 755-08 89
L CDma & ¥ Duylrnir Phone # v

B e O SERE N Vo

bl




